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GENERATOR APPROVAL NOTIFICATION

Customer: D&R EARTHMOVING LLC December 23, 2014

BRIDGETTE RIESINGER
GENERAL CLARK ST ASSOCIATED

2860 CLARK STREET
DETROIT, Ml 48210

This Generator Approval Notification acknowledges the acceptability of waste material(s) into the noted EQ
facility(s) identified below and ensures that each facility has the appropriate permit(s) issued by federal and
state regulatory agencies to properly transport, treat, and/or dispose of the waste material(s).

The Approval(s) listed below are based upon characterization information supplied to EQ by the Customer and
the Generator (if other than the Customer). The Customer is ultimately responsible for the accuracy and
completeness of all such information, whether provided by the Customer or the Generator. The Customer
must notify EQ immediately upon knowledge of any changes to this information. The Approval and all wastes
which are transported, delivered, or tendered to EQ under this Approval shall be subject to the Standard
Terms and Conditions associated with the original Waste Profile Form. (The Standard Terms and Conditions
are incorporated into the Waste Profile Form as Page 4.)

The Approval(s) will expire on the date(s) noted. Any new Approvals obtained from EQ on future business will
be valid for a period of one (1) year from the date of issuance. Within 80 days of the Approval Expiration Date,
you will be notified of the requirements for recertification.

Generator: GENERAL CLARK ST . ASSOCIATES
EPA ID No.: MID005356704

Waste Common Name: PCB SOIL
Waste Code(s): PCB1

Comments: Must use FCB1 on Maiiifes

—F

Approval No.: L148211WDI-OTS Expiration Date: 12/18/2015
EQ Facility Name & ID Number: \Wayne Disposal, Inc. (MID048090633)

For questions regarding this form, please call EQ's Customer Service Department at (800) 592-5489.
Rev. 09/12 Page 1 of 1
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UNIECRM HazARBOUS | Generalor 1D Number 2, Page 10of { 3. Emergency Response Phone 4. Manifest Tracking u{nbel;% o
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g@p ; Mame and: Mali Generator's Site Address (if different than malling address)

Generator's Phone:

= 8. Transporter 1 Cc{a’lpé

.8 EPAID Number

P, S P
LU

17 Transporter 2 Company Name U.S. EPAID Number
| 8. Designated Facilit &!\;ame and Site Address - U.5. EPA ID Numbar

Facility's Phone:

9b. U.8, DOT Descripfion (including Proper Shipping Name, Hazard Class, [D Number, 10. Containers 11, Total 12, Unit
and Packing Group (if any)) No. Type Quantity Wil

13. Waste Codes

s

ocial Handling Instructions and Additional Information

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare thal the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and lzbeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | cerlify that the contents of this consignment cordorm to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 GFR 262.27(a) (if | am a large quantity generator} or {b) {if am a small quantity generator) is frue.

Month,  Day

Ge/g:;?@’eﬁbﬂer?rs Pnntedﬁ yped /[,\Jame Signafure™

46, International Shipments S i Lo
d S D import to U.S. D Exgort from U.S, Partof enry/exit:

Transporter signature {for exports only): Daté leaving U.5.:

17. Transporter Acknowladgment of Recaipt of Materials Cf !

Trangﬁﬁﬁe&j}“PriniedfT yped Nam% %f ] # Sighature Day, . Year

. s Fuim e LB P ALS &

Transporter 2 Printed Typed Nam ? Signature o

18. Discrepancy

18_?‘ Discrepancy Indication Space I:] Cuantity D Type I:l Residug D Partial Rejection D Fult Rejection

. Manifest Reference Number,
18b. Alteraate Facility {or Generator) U5 EPAID Number

Facllity's Phone:

18c. Signature of Aliernate Facility (or Generator) hianth Day Year

19. Hazardous Waste Report Management Method Codes (Le., codes for hazardous waste treatment, disposat, and recyeling systems)

DESIGNAYED. FACELITY ey [ TRANSPORTER | INT'L |

1. 2. - 3. 4,

20. Designated Fatility Owner or Operator: Certification of recelpt of hazardous materials covered by the manifest excapt as noted in ltem 18a

Printed/Typed Name Signature
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UNIFORM: HAZARD'OUS
"WASTE MANIFEST..

Generator's Phone: i :oA E 4 e W B
6. Transporter 1 Company Name U.S. EPAID Number i
7. Transporter 2 Gompany Nane U.S. EPA ID Number

8. Designated Facility Name and Site Address . US EPA ID Number .

10. Containers 1. Totad 12. Unit
No. Type Quantity WA,

ga.
HM

14. Special Handling Instuctions and Additional Infarmation

15. GENERATOR'SIOFFEROR'S CERTIFICATION: |heraby daclare that the contents of this consignment are fuily and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in al respects in proper condition for transport according to applicable Intermational and national governmental regulations. If export shipment and 1 am the Primary

Exporter, | cestify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

I cert\fy that the waste mlmmizatlon statemant identifi ed in 40 CER 262 27( ) aiiflama iarge quantﬁty generator) or (b} (if | am a small quanity.generator) is frus.
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Transpurter1 nggtednyped Name : 'S;.gn'at'ure ::__

N |

Transporter 2 Pnntedi'l’yped Name ’ Signature

“DESIGNATED FACILITY ———— TRANSPORfER INT

! | L1 |
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18a. Discrepancy Indication Soace [ ] g gy [ rype [ Residue " Iparial Rejection L Ful Rejection

Manifest Reference Number:

18b. Alternate Facility {or Generator) ~ = k4 S, EPAID Number©

Facllity's Phone:
18c. Signature of Alternate Facility {or Generator) ' ionth Day  Year

19. Hazardous Waste Report Management Method Godes (i.e., codes for hazardous waste freatment, disposal, and recycling systems)
3.

DESIGHATED FAC






Generator's Phone:

8. Transporler? Company Name ’ ] R U.S.EPAID Number -
st § “

7. Transporier Z Company Nam_e . T U.5. EPA ID Number

5 Dasignated Facliy \ameand Ste Addiess - U'S. EPA D Number

Facility's Phone:

% 9b. U.5.DOT Déscﬁption {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total . 12. Unit
Hm | and Packing Group (if any)) No i Type Quantity Wi Aol

13, Waste Codes

14. 5pecial Handling Instructions and Addifional Information

415. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the cortents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

marked and labeled/placarded, and are in all respects in proper condition for franspoert accerding to applicabls international and naticnal governmental regulations, If export shipmant and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

E cer’ufy that the waste mlnlm zation statement |cient\ﬂed in 40 CFR 252 27( } (nf i ama \arge quantlty generator) or (b) {if 1am a sma!\ quant\ty generator} Is: true

Slgnature 'Day
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19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recyeling systems)
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1.

14. Special Handling Ihstructions and Additional Information

Exportar, | certify that the contents of this consignment conform to the teams of the attached EPA Acknowledgment of Consent.

5. GENERATOR’S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of {his consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labelediplacarded, and are in all respacts In proper condition for transport according to applicable international and naticnal govemmenta regulations. If export shipment and | am the Primary

{ certify that the waste minimization statement identified in 40 CFR 262. 27(a) (lfi am a large quantity genarator) or {b) {if | am a smalt quantity generator is true.

.} Generator s/Offeror's Printed/T; ypad Name : 3 @gnature
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Transporter signature (for exports only): Date leaving U 5.
17. Transporler'AcknowIedgment of Receipt of Materials
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Transporter 2 Printed/Typed Name Signatre
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9. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recyciing systems)
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Slgnature J—
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14. Special Handling Instructions and Additional Information

16. GENERATOR'SIOFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuralsly described above by the proper shipping name, and are classified, packaged,
marked and [abelédiplacarded, and are in all respects in proper condition for transport according to applicable intarnational and national governmenta\ regulations, If export shipment and | am the Primary
Exporter, 1 cerfify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| ceriify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (| am a smalf quantity generator} is true.
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6. Itemationa Shlpme-ﬁts

’ D fmport to U.S. ort of entry/exit:
Transporier signature (for exports only): . Date leaving U.S..
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§ 8. Transporter 1 Company Name U.5, EPA 1D Number

7. Transporter 2 Company Name . U.S. EPAID Number
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13. Waste Codes

Tz Special Handling Instructions‘and Additional information

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | herehy daclare that the contents of this consignment are fully and accurately described above by the preper shipping name, and are classified, packaged,
marked and lzbeled/placarded, and are in all respects in proper condition for transport according to applicable infernational and national governmenial reguilations, If expert shipment and | am the Primary
~ Exporler, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent,
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18a, Discrepancy Indcaton Space [ | gy [ dype L I Residue [ partal Rejection L rull Rejection
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1. 2. 3 4.

DESIGNATED FACILITY —— |TRANSPORTER INT‘-E" p
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PrintedTy ed Name .., ... - . : “Signalure : Month  Day  Year

E;FA-FO'FfﬁTi%TOD-ZZ (Rev.3-05) Previous editions are obs»i;]zete." S _ T T DESIGNATED FACILITY TG GENERATOR







rty;}e {FForm designed for use an elite {%Z-pitch) typewmer) : Form Approved. OMB No 2050-0039

E 2] UN]FORM HAZARDOUS 11, Generator 1D Number 2. Page 1-of

4 Mamiesl Tracking Number
WASTE MANIFEST 7y

St st
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1.5, EPA ID Number
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14. Special Handling Instructions and Additionat Information

15. GENERATOR'S/OFFERQR'S CERTIFICATION: | heraby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are In all respects in proper condition for fransport according to applicable intemational and national govemmentat regulations. if export shlpment and 1 am the Primary
Exporter. | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. .

I certify that the waste minimization statement identified in 40 CFR 262.27(a} {if | am a farge quantity generator) or (b) {if| am a small quantity generator) Is true.
Generator'siOfferer's Pri ad Name : Slgnature b
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Year
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= ? D impart fo U.5. D Export from U.S. Perl of entryfexit:
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18, Discrepancy
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ﬁ 18h. Alternate Facility (or Generator) U 5. EPA 1D Number
=
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& 19. Hazardeus Waste Report Management Method Codes {i.e., codes for hazardous waste {reatment, disposal, and recycling systems)
W 2. 3. 4,
20. Designated Facility Owner or Operator: Cerfification of receipt of hazardous materials covered by the manifest except as noted in ltem-18a
Printed/Typed Name Signature Month  Day Year
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CERTIFICATE OF DISPOSAL

Form # REC-FM-029-BEL

This certificate is to verify the wastes specified on Manifest # O 3466705 )i

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of” means either: 1) Burial or 2) Processed as specified in 40 CFR et sea.

FACILITY NAME:

(Please check one)

ADDRESS:

PHONE NUMBER:

FAX NUMBER:

Authorized Signature:

d Michigan Disposal Waste Treatment Plant Wayne Disposal, Inc.

(EPA LD. # MID000724831) (EPA LD. # MID048090633)

49350 N. 1-94 Service Drive
Belleville, Michigan 48111

1-800-592-5489

1-800-593-5329

M —

@ THE ENVIRONMENTAL QUALITY COMPANY 49350 N.1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

The electronic version of this document is the controlied version. Each user is responsible for ensuring that any decument being used js the current version.
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